10.48

H

FILED 0CT 18 1950

BIRTH MO.

THE IAVERLIN UF REALTM UF MRLUUKE . o
STANDARD CERTIFICATE OF DEATH State File No, "3 D2 .

REG. 0IST. WO. _3_1 8_ PRIMARY REG. DIST. mm@ Registrar's No, 84:;‘)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A' PERMANENT RECORD

1. PLACE OF DEATH [ 2. USUAL. RESIDENCE (Whare jecessed lived. 1f imstitotion: reridenes before
a. COUNTY 8. STATE b. COUNTY sdaddeglon),
b. CITY (I oxtaide write RURAL aad . LENGTH . CITY @

. i ml.nadh. e b €. on outxkle “mm“mﬁ_ﬁ ?

TOWN - St. Lewis ,Mo. W

d HMMA{EO%methm&UM-h-W -ua!. Tocmtion)
INSTITUTION : . 0
3. NAME OF . (First) b. (Middls) ¢ (Last) . 4. DATE )
D

{Twpe or Print) Louis, Perkins oS, Bt _‘8,’ 1883

5. SEX U 6. COLOR OR RACE 4 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 1 9. AGE (In years| o ©X0EN + YRAR | ¥ tunn u uxs,
\M A) WIDOWED, DIVORCED m—sy) l-nunum m-n-l Howrs | Min

10a. USUAL OCCUPATION (Qive kind of work | 100, KIND OF BUSINESS OR 'IN- | 11. BIR (Bitate or Loreiyn m WHA

done. mon of rotired) | DUSTRY = Pl / m&nﬁw T

13a. Fa NAM n : v 13b. I'n'nt:n I
15. WAS EVER IN I1.5. ARMED FORCES? | 18 socw. SECURITY | T7. INFO DRESH
(Yw. 00, or unknown) | ﬂfr-.dnmaén-dﬂwh) 1 q lq 1
2.-—, O e .
18. CAUSE OF CEATH MEDICAL CERTIFICRFION INTERVAL EETWEEN
Enter canse I. DISEASE OR CONDITION ONSET AND DEATH
"mrwﬁm.mg DIRECTLY LEADING TO DEATH® ;) g:% e w
.cm dn" not mean ANTECEDENT CAUSES
18+ mode of, dying, ruch Mwﬁdmdum.ifmv.mmm ®)
oa beort foflure, asthendo, | rise fo the above couse (a) zating . . e v mgiveng w eememe - 3 .
de. It meons the dis- fh uaderiping cvnse ok,
eaxe, infury, or complica- DUE TO (c)
tion twhich caused deatd, | I3. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not
related to the diseaze or condition esuzing deafh. s
192, DATE OF OPERA- |. 19b. MAJOR. FINDINGS OF OPERATION S - - i : 2. AUTOPSY?
TION
- _ . T‘BD NO D
21a, ACCIDENT (Bowcty} 21b, PLACE OF INJURY (.t bs orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , . . (STATB),
SUICIDE home. farm. tastary, screst, offiow bidx., wes) I - '
HOMICIDE
21d. TIME  (Mooth) (Day) (Year) (Howd | Zle. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? / é_
INJURY o m. mu'r N‘U;'HILE aw-'-‘
2. I hereby ceuq%% I aitended thy deceased from _:“92,23_7., 4058 —"'CZG—' 18__5Q that T last sat0 the deceased
alive on andthat rréd af ,fromthc usaandan!hedalestaledabou
L{Degree or titls) | 23b. ADDRESS /su
W«v—\, > _ - 1515 Lafayette Av., 50
i 24c” NAME OF cau—:n-:nv OF 'ron'r : TION (Ciy, town, or county) -
~Q 0 A Oeth @11 -

F- FUIEBAL DI

i

M ' RECTOR' § 81GNATURE 1
VGHLIN FUNERAL HOME, INC, 7_34)\
(Cicensed Embalmer's Statenent on Reverse Side) [V




-er~d X

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by .
N . - 'Sudent Embalmer No.iseveeosnrssrcsnncoannes
working under my personal supervision.
hY
% it
Signed ... flm e S -

Signediceesarans eeriretianeeenen tervrannaa i and
Student Embaimer E . Licensed -Embalmer No.

. "-Nou: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove consitutes grounds for revocation of license.)
. If this body ir not embalmed, fact should be 50 sated above.




